Introduction
Fatemeh Moghaddam Tabrizi 1 , Saeedeh Alizadeh 2 *, Samira Barjasteh 3 instead of concentrating on the barriers (Han et al., 2005; Philip et al., 2013) . Hence, patients with breast cancer who underwent different types of treatment are facing with different challenges that influence on the treatment course, their ability to manage the symptoms and their self-efficiency. So although, some studies were done in the field of self-efficacy in women with breast cancer in Iran but none of these studies found the significant role of the created symptoms after chemotherapy and managerial self-efficacy. Therefore, this study aimed to investigate the managerial self-efficacy of the chemotherapy-related symptoms and its related factors in women with breast cancer referred to medical centers of Urmia in 2016.
Methods and Materials
This was a descriptive-analytical cross-sectional study conducted on 150 patients with breast cancer referred to medical centers of Urmia in 2016 and aimed to determine the managerial self-efficacy chemotherapy-related symptoms and its related risk factors in patients who had breast cancer.
According to the same study conducted by Shelby et al. in 2014 (Shelby et al., 2014 , and 95% confidence level and Z confidence level (0.95) that is 1.96 and d accuracy rate (0.1), sample size was estimated 150 cases.
Inclusion criteria
Inclusion criteria included age 18-60 years, understanding the Persian language, having breast cancer and chemotherapy in Stage 1, 2 and 3 and having no other cancer.
Exclusion criteria
Exclusion criteria included history of mental illness, having any stressful event during last 6 months for patient or first degree relatives, having radiotherapy and drug abuse.
The data collecting instrument in this study consisted of two parts: 1. The checklist of demographic information such as age, type of surgery, stage of disease, marital status, education level, economic status and lifestyle that was designed by the researcher and 2. The symptom-management self-efficacy scale-breast cancer (SMSES-BC) questionnaire that its validity and reliability was evaluated for the first time in Iranian society and has 27 questions and three subscales including acquiring problem-solving with 7 questions (number 9-11-18-20-22-25-26) , managing chemotherapy-related symptoms with 15 questions (number 3-4-6-7-10-12-13-14-15-16-17-19-21-23-27 ) and managing emotional and interpersonal disorders with 5 questions (number 1 -2 -5-8-24). In the SMSES-BC scale, there are 11-point responses for various behaviors, ranging from 0 to 10, with 0 signifying not at all confident and 10 signifying complete confidence. A higher response score indicates higher perceived symptom-management self-efficacy. In deed, higher scores indicates the high rate of the managerial self-efficacy chemotherapy-related symptoms in these patients (Shelby et al., 2014) .
The questionnaire was translated into Persian by two researchers then was translated into English again by two English language bachelor (Backward-Forward) and the closest translation of the text of the main questionnaire was chosen. In a pilot study of 30 patients with breast cancer, the questionnaire was completed. The reliability of questionnaire using Cronbach's alpha coeficient was obtained 0.93 and for each subscales including acquiring problem-solving, managing chemotherapy-related symptoms and managing emotional and interpersonal disorders were 0.88, 0.86 and 0.92, respectively.
This questionnaire was delivered to 10 experts in the field of cancer to evaluate content validity. The content validity ratio (CVR) and content validity index (CVI) were 89.33 and 96.46, respectively that the amount is acceptable. After providing information to patients about the aims of the study, written consent was obtained from them. Questionnaires completed by the participants and if they did not have adequate education or ability to write, answers were collected by interviewer.
Finally, the data were collected and analyzed using SPSS software version 20and using descriptive statistics and independent t-test, ANOVA. As well as Pearson correlation test was used to investigate the correlation between dimensions of mentioned questionnaire. For all tests, the significance level was considered to be α = 0.05.
Results
According to Table 1 . That have shown the demographic characteristics of patients with breast cancer, the most of the patients were in the age range of 41-49 years, only 14% of them had collegiate education and 12% of them was illiterate. In this study, the majority of patients (86.7%) were married. A well as 89.3% of patients married were living with their husband and children. Total and partial mastectomy were done in 77.3% and 22.7% of patients, respectively. Totally, 47.3% of them were in stage 2, 32% of patients were in stage 3 and 20.7% of patients were in stage 1.
According to Table 3 , there was a significant relationship between age, education, conomic status, marital status, and life status and self-efficacy chemotherapy-related symptoms, while there was no significant relationship between disease duration, type of surgery , and stage of disease with manergerial self-efficacy.
According to Table 4 , the results showed that there was a significant positive correlation between managerial self-efficacy of symptoms and each of the subscales (P <0.01).
Discussion
Results of this study showed that the most of the patients were in the age range of 41-49 years, this result was consistent with the study of Kiaei et al., (2016), and Tabrizi (2015) . But was inconsistent with the study of Ziner et al., (2012) and Lam et al., (2007) because in these studies the most participants had more than 51 years. It seems that with the spread of breast cancer in the fourth decade of life, proceedings should be diagnose in this decade in order to reduce irreversible effects of cancer.
The results showed that the lowest scores was in the area of emotional and interpersonal disorders and the highest scores was in the area of managing chemotherapy-related symptoms. Many people with breast cancer are living in social isolation and this situation does not allow them to have a close relationship with others. This may be due to the negative attitude of society and believe in the imminent death of patients with breast cancer. Studies have shown that patients with breast cancer are suffering with depression, stress, sadness, despair, preoccupation, tend to loneliness and isolation (Brunault et al., 2015; Tamagawa et al., 2013) . The results of this study showed that There was a significant relationship between age and self-efficacy chemotherapy-related symptoms, in other words the efficacy decreases with age. The study of Ziner et al., (2012) indicated that the fear of cancer recurrence increases with age. In older people, the fear of recurrence and concerns arising from cancer reduce self-efficacy in women with breast cancer. It seems that younger people have more ability for self-care and self-management.
The results of this study showed that There was a significant relationship between educational level and self-efficacy chemotherapy-related symptoms. It seems that educated women often have more social relationships, often employed and will have better control in front of the crisis. The study of Rottmann et al., (2010) and Kiai et al., (2016) showed that self-efficacy in women with breast cancer increases with educational level.
In this study, there was a significant correlation between economic status and self-efficacy chemotherapy-related symptoms. Given the possibility of having the proper independence and economic status is an important factor in the self-efficacy issue, that this result was consistent with the study of Liang et al., (2015) .
In this study, there was a significant correlation b e t w e e n m a r i t a l s t a t u s a n d s e l f -e f f i c a c y chemotherapy-related symptoms. In this study, the self-efficacy of married patients were better than single, divorced and widow patients, so that was consistent with the study of Ziner et al., (2012) .
According to our findings, there was a significant correlation between life status and self-efficacy chemotherapy-related symptoms. Therefore, the mean score of self-efficacy chemotherapy-related symptoms was considerably high in patients who had lived with his wife and children compared to patients who was alone. The results of this study support the view that the existence of social support from family, particularly his wife and children affect the social participation, self-management behaviors and self-efficacy (Forsythe et al., 2014; Given, and Kozachik, 2001) .
Our results showed that there was no significant relationship between the disease duration and self-efficacy chemotherapy-related symptoms. In the study of Schwarzer et al., (2005) that was a longitudinal study on the duration of 11 months and were performed in three time intervals about the self-efficacy of women with breast cancer, there was no relationship between the disease duration and the self-efficacy, so that these results were consistent with the study of Rottmann et al., (2010) .
Based on the results, there was no relationship between the type of surgery and self-efficacy chemotherapy-related symptoms. The study of Mosher et al., (2010) also showed that the type of surgery and self-efficacy and coping with cancer had no relationship together and these results were consistent with our study. But the study of Temple et al., (2006) showed that there was a significant relationship between self-efficacy and type of surgery in these patients which was consistent with our study.
The results of correlation test showed that there was strong correlation between managing chemotherapy-related symptoms and acquiring problem-solving. Problem-solving is an active and directed process that patients with breast cancer tries to increase his skills. Various studies have shown a very strong correlation between self-efficacy and problemsolving ability and deal with cancers (King et al., 2010; Wu et al., 2014) .
The results showed that there was a correlation between managing emotional and interpersonal disorders and managerial self-efficacy chemotherapy-related symptoms. Women with breast cancer who had poor self-efficacy did not try for coping with problems and symptoms after chemotherapy because they were convinced that their efforts did not yield. Lam and Fielding, 2007) . The study of Hendrix et al., (2016) showed that there was a correlation between the symptoms caused by the cancer and self-efficacy.
Our results also showed that there was a significant correlation between managing emotional and interpersonal disorders and self-efficacy chemotherapy-related symptoms. The crisis of cancer causes imbalances and lack of coordination in mind, body and soul, and reduces the ability to self-efficacy in patients with breast cancer. The results of several studies showed that there are relationship between the rates of depression, anxiety, pessimism, disappointment and other emotional problems and self-efficacy (Penner et al., 2016; Phillips and McAuley, 2013) .
In conclusion, according to the results, the managerial self-efficacy of patients with breast cancerwas in medium level, hence it should be noted that interventional efforts for improving managerial self-efficacy of symptom, especially management of interpersonal and emotional disorders in these patients is important and necessary.
Limitations of the study
The small sample size of include studies are potential limitation of this study. There is still need to further studies to access additional information about the managerial self-efficacy issue. Another limitation of the current study was the method of sampling (convenience), so that affects the generablility of our study.
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